A cytobrush was compared with a cotton-tipped aluminium shafted swab for the collection of 2024 paired endocervical specimens for the culture of Chlamydia trachomatis. There was. no significant advantage with the use of either device with respect to the number of positive specimens detected or the number of inclusions present in positive specimens. However, the use of cytobrushes resulted in an increased level of cervical bleeding and increased collection of cervical mucus resulting in difficulties in the handling of laboratory specimens.
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Chlamydia trachomatis is now acknowledged to be one of the commonest sexually transmitted organisms in western countries. Detection in the laboratory is either by tissue culture or All of the culture-positive specimens were quantitated by inclusion counts per well or coverslip. For specimens processed at RWH, the quantity of blood in each specimen was graded on a scale of I to III (I = light; II = moderate; III = heavy), and excess mucus which resulted in reduction of achievable inoculum volume in the laboratory was noted.
Statistical analysis of results was performed using the Chi-square test.
Results
Of the 2024 patients from whom paired specimens were collected, 56 (2.8%) were positive by both cytobrush and swab whilst four were positive by swab only and six positive by cytobrush only, giving a total positivity rate of 3.3% (66/2024). There were 39/882 (4.4%O) specimens positive from the Emergency Department of RWH and 27/1142 (2.5%) specimens positive from MSTDC of which 13/400 (3.3°i) (collected on Mondays) were processed at RWH and 14/742 (1.9%) processed at MDU. Subsequent investigations have independently confirmed the higher rate of isolation from patients attending MSTDC on Mondays. Of the four cases which were positive by swab and negative by cytobrush, one yielded low numbers of viable chlamydias (three inclusions present), one cytobrush specimen contained a grade II content of blood, one cytobrush specimen showed "toxic" changes in cell culture whilst the remaining negative cytobrush specimen had a corresponding positive swab containing 124 inclusions. Of the six specimens positive by cytobrush and negative by swab, four had few viable chlamydias (< 20 inclusions) and the remaining two swabs showed "toxic" changes in cell culture.
Neither the use ofa particular collection device nor the order of their use appeared to affect the number of viable chlamydias demonstrated (table 1) .
Of the 1282 specimens processed at RWH, Order of collection not specified = 8. cytobrushes were more likely to be associated with the presence of mucus (83 cytobrush; six swab) (p < 0.0001), with the presence of blood (146 cytobrush, 111 swab) and with "toxic" changes in cell culture (67 cytobrush, 14 swab) (p < 0-0001). The data were also analysed for the contribution to cervical bleeding caused by the initial collection device and the resultant of blood carry over to the second collection device. The relative quantities of blood associated with each device in (table 2) indicates that the cytobrush was more likely to cause an increased amount of endocervical bleeding.
Discussion
Our results do not show an appreciable difference in the isolation rate of C trachomatis whether sampling was performed with a cytobrush or a swab. This is in apparent contrast to Moncada et al 7 who found cytobrushes to be superior. However, the relevance ofMoncada's study to ours is diminished by their use of the less-effective calcium alginate swab,89 the apparent prolonged (up to 72 hours) storage of their specimens at 4'C, the greater incidence of "toxicity"' (100o v 1%) from their specimens and because the comparisons were not performed on the same patients.
Trials using DF as the detection system have likewise yielded contrasting data on the merits of cytobrushes for collecting specimens.2347 While Weiland et al 4 also found no advantage over swabs, Ciotti et al ,2 Judson et al3 and Moncada et al7 favoured the cytobrush but the first two papers do not provide enough detail to allow valid comparisons with our current study.
Ciotti et al 2 also encountered an increased occurrence of cervical bleeding with cytobrush usage, as we did, and whilst these workers reported the detection of positive samples in the presence of gross blood, we were concerned about the effect of blood in a cell culture system. While our preliminary experiments show that the excess of blood in endocervical specimens collected with the cytobrush is unlikely to reduce the sensitivity of cell culture significantly, the excess of mucus encountered does give rise to practical difficulties. Mucus can so block the pipettes extracting the specimen that only an inadequate volume of specimen inoculum can be added to the cell culture with the potential of reducing the sensitivity of the test.
Our results suggest that the use of cytobrushes for the detection of C trachomatis in cell culture offers no advantage over the conventional metal-shafted cotton swab; and is associated with various practical difficulties. These results closely parallel those of Weiland et al,4 suggesting that further studies of a more defined and detailed nature need to be undertaken to resolve the discrepancies which currently exist in the use of cytobrushes for chlamydial detection. 
